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REQUEST FOR PERSONAL IDENTITY VERIFICATION CARD 

PRIVACY ACT STATEMENT: VA is authorized to ask for the information requested on this form by Homeland Security Presidential Directive (HSPD)-12, and 31 USC 

7701. The information and biometrics collected, collected as part of the Federal identity-proofing program under HSPD-12 are used to verify the personal identity of VA 

applicants for employment, employees, contractors, and affiliates (such as students, WOC employees, and others) prior to issuing a Department identification credential. The 

credentials themselves are to be used to authenticate electronic access requests from VA employees, contractors, and affiliates issued a Department identification credential to 

gain access to VA facilities and networks (where available) through digital access control systems, as well as to other federal government agency facilities and systems where 

permitted by law. The information collected on this form is protected by the Privacy Act, 5 USC Section 552(a) and maintained under the authority of 38 USC Section 501 
and 38 USC Sections 901-905 in VA system of records "Police and Security Records-VA (103VA07B)". VA may make a "routine use" disclosure of the information in this 

system of records for the routine uses listed in this system of records, including: civil or criminal law enforcement, constituent congressional communications initiated at your 

request, 1itigation or administrative proceedings in which the United States is a party or has an interest, the administration of VA programs, verification of identity and status, 

and personnel administration by Federal agencies. Failure to provide all of the requested information may result in VA being unable to process your request for a Personal 

Identity Verification Card, or denial of issuance of a Personal Identity Verification Card. If you do not have a Personal Identity Verification Card, you may not be granted access 

to VA facilities or networks, which could have an adverse impact on your application to become, or status as, a VA employee, contractor or affiliate where such access is 

required to perform your assigned duties or responsibilities. 

 

SECTION I - APPLICANT INFORMATION 

APPLICANT INFORMATION (Completed by Applicant, Print legibly, all boxes) 

 

1. LEGAL NAME OF APPLICANT (Insert last , first , middle and suffix name) 
 

      

 

2 School/ Program of study 
 

      

 

3. DATE OF BIRTH (MMIDDIYYYY) 
 

      

 

4. SOCIAL SECURITY NO. 
 

      

 

5. HOME PHONE NUMBER (Include Area Code)  
 

      

 

6. HOME E-MAIL ADDRESS  
 

      

 

7. HOME ADDRESS 
 

      

 

8. Clinical Location/ VA Supervisor/ School Supervisor 

 

9. Start Date                         / End Date                                            / Graduation Date 
 

                       /                                       / 

Sex:   

M     F 

Race: 

 AP / AI / B / H / W 

Height    

Feet:                    

Inches: 

Weight:   

                lbs 

Eye 

color: 

Hair: City, State or Country of birth: 

 

Race 

choices: 

Asian/Pacific 

Islander 

American 

Indian/Alaskan 

Native 

Black – non-Hispanic Hispanic White – non Hispanic 

PLEASE SUBMIT THE APPLICATION PACKET 6 WEEKS BEFORE YOUR SCHEDULED START DATE 
 

If you were not U.S. born, we will need a photocopy of a citizenship document, i.e., 
Naturalization Certificate, Passport, Visa, Resident Alien Card, etc., showing you are legal to 
be in this country for this period of time. 

                    Also include a color copy of your driver’s license or U.S. Passport 
 

The ‘application packet’ must include the original copies of these 
documents, Use the check list! 

 

Mail or deliver packet to:  
 

                           
CHECK LIST 

  
o Cover Page (this page)  
o TQCVL Letter from School (in sealed envelope)  
o VAF 10-2850D, Application for Health Professions 

Trainees  
o  OF 306, Declaration for Federal Employment  
o Without Compensation Form 
o SF 181, Ethnicity and Race Identification  
o Certificate of Completion of on-line module  

o VAF 10-0410, Clinical Trainee Registration Form 

 
 OAA Student Processing  

Portland VA Medical Center (P6EDUC) 

3710 SW US Veterans Hospital RD  

Building 101, Room 215 

Portland, OR 97239  

Mark Ellicott : Mark.Ellicottiii@va.gov 

(503) 220-8262 x 53073 

 

mailto:Mark.Ellicottiii@va.gov

